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Certified Date of Dissolution

P

<<<8) / COMMITTEE NAME
o 7~ Official Name of Committee

FREMONT COUNTY REPUSBLICAN WOMEN

Street

2723 370 th Ave.
City, State, Zip Code

Farracut, IA 51639

Area Telephone
Code

(712) 385-8387

Effective date of dissolution:

27) A Roo3

Signature of Treasurer

M Jo, 2go3

‘Date Signed

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

1, the candidate, certify that my candidate committee’s cash balance is zero, all debts, obligations and loans have been paid or satisfied in accordance
with law as shown on my committee’s final report and all campaign property and leftover funds have been distributed in accordance with my
committee’s last filed Statement of Organization.

Signature of Candidate - Required for Candidate’s Committee Date signed

WHEN TO FILE:
The Notice of Dissolution must be filed within thirty (30) days of the committee’s dissolution, with a copy of the
final bank statement attached.




